
Autopsy by Dr. Gannett. Brain and its membranes
negative. Heart of usual size, flaccid, valves nega-
tive, hyperplasia of spleen. Kidneys, slight degree
of oedema. Œsophagus, stomach and intestines neg-
ative.

Liver much enlarged, weighing seven pounds nine
ounces. Edges rounded, showing in general a yellow-
ish color. On section, acini fairly distinct. Central
portions for the most part pale red ; in other portions
of a bright yellow. Peripheral portions of a pale
opaque yellow. Lobules separated from each other by
gray translucent network. Bile ducts pervious. Di-
agnosis : chronic interstitial hepatitis, with fatty infil-
tration.

The symptoms and pathological conditions observed
in these two cases correspond almost typically with
those which, in recent years, have been classed as hy-
pertrophie cirrhosis in distinction from the ordinary
contracting disease which produces the hob-nailed
liver of drunkards. While the causation may be the
same, the conspicuous absence of dropsy throughout
with the presence of jaundice and a greatly enlarged
liver and spleen, make quite a different type of dis-
ease from that which we usually see as cirrhosis.

The post-mortem appearances as described in pub-
lished reports have not always held together as they
should to establish a characteristic pathology, but the
discrepancies have been mainly histological, which
might easily arise in examinations at different stages
of the liver disease. The principal morbid changeconsists in a great increase of bile ducts surrounded
by fibrous, non-contracting tissue. The portal ramifi-
cations are not interfered with as in the ordin-
ary cirrhotic liver ; there is seldom venous obstruc-
tion ; dropsy is rare. The liver may weigh six or

eight pounds, quite double its usual size, and the
spleen is more or less enlarged. In Case I splenic
engorgement was very noticeable at an early period
but was not found after death.

The subjects of this disease may be young, as in
the cases reported above, not seemingly broken down
by drink ; whereas atrophie cirrhosis is a disease of
slow production, not very common even in drunkards
before the age of fifty years. Ascites then first di-
rects attention to the malady, while in the hyper-
trophic form jaundice is an early sign, and delirium,
convulsions and coma more frequently precede death,
which is said to be caused by biliary poisoning.

Without entering too much at length into the his-
tories of these cases, I wished to record them on
account of their comparative rarity, which may be in-
ferred from the fact that, with the exception of a case

reported by Dr. Doe several years ago, no other simi-
lar cases have been verified at the City Hospital, I
think, although the same symptoms have been no-
ticed in one or two other patients who went away.

— An exchange speaks of a young physician, who
has just established himself, and has very little prac-
tice, but who is noted for his braggadocio. One of the
older physicians, meeting him on the street yesterday,
asked him how he was coming on. " I've got more

than I can attend to," was the boastful reply. " I had
to get out of my bed five times last night." " Why
don't you buy some insect powder?" asked the old
doctor.

Reports ofSocieties.
PROCEEDINGS OF THE OBSTETRICAL SOCIETY

OF BOSTON.
C. M. »BEEN, M.I)., SECRETARY.

May 8, 1886, the President, Dr. A. D. Sinclair
in the chair.

Dr. F. Minot reported a case of
EXTENSIVE PHLEBITIS AND PELVIC ABSCESS FOLLOW-

ING ABORTION.1
Dr. Strong gave the following account of the pa-

tient before she entered the hospital :
The patient was between two and three months

pregnant, and succeeded in the induction of abortion
by the use of gin and ergot. The entire ovum came

away ; but the patient, supposing an afterbirth should
also come away, made several attempts to remove
what she supposed was the placenta, but what proved
to be the posterior lip of the cervix : this she suc-
ceeded in nearly pulling off. At the end of a week
the patient was doing well ; but a few days later there
was an attack of uterine pain and fever : phlegmasia
came on, and the case was sent to the hospital. No
abscess was recognized, although carefully looked for.

Dr. Minot, in reply to questions, said that the
most noticeable features in the case, when the patient
first entered hospital, were phlegmasia and a slough
on the calf of the leg and heel. It seemed remarkable
to him that there was so little pain or tenderness in
the abdomen. In regard to the use of antipyrine, he
thought it gave comfort to the patient in many differ-
ent classes of cases. He regulated the dose according
to the temperature, giving 20 to 30 grains when the
temperature was high. He had found the drug of
great value in the hectic fever of consumptives : in
such cases he gave smaller doses, because the temper-
ature was not high ; perhaps eight grains in the after-
noon, about an hour before the time of febrile exacer-
bation. He had never seen any depression following
the use of the drug, although it sometimes caused
sweating and vomiting.

Dr. Lyman thought it strange that in so large a pro-
portion of cases the phlebitis occurred on the left side.
He believed in the use of small doses of antipyrine,
enough to bring the temperature down to what mightbe called the temperature of the disease, and not to
the normal point : he thought the exhibition of large
doses was followed by too much depression.

Dr. E. M. Buckingham reported, by invitation,
the following case of
POSSIBLE AIR-EMBOLISM AFTER LABOR, WITH RE-

COVERY.

A lady of twenty-seven was delivered of her first
child by forceps, after a tedious labor, and with the
following circumstances :

The pains had been inefficient, and excepting that
for a short time the anterior lip had been a source of
annoyance by falling over the head, inefficiency of
pains had seemed to be the only reason for the slow-
ness of the labor.

She was etherized for operation and during ether-
ization she vomited, but the mouth was wiped out and
there was no choking, for which reasons, as well as for
another which will appear later, it is perhaps fair to

1 See page 279.
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conclude that no obstruction was caused by vomited
matter lodging in the air passages. Etherization was
not very profound, not enough so, indeed, as was shown
by a pain occurring as the head passed the perineum.
Forceps were applied with the patient on her back
across the bed, her legs being steadied by the nurse
and the husband. Extraction of the child's body was
hurried because the cord was wound tightly about its
neck and was pulseless, and I was unable to loosen it.
The uterus followed the child down. Unfortunately,
the perineum was torn and it was sewn up with three
sutures, as soon as the placenta had been removed.
After this ergot was given and the patient was then
placed in the ordinary position in bed. There had
been no particular loss of blood, and the uterus did not
dilate unless while I was at work on the perineum.

 Almost immediately on changing position she be-
gan coughing continuously and with great violence,
the face became livid, the pulse weak with 150 beats
to the minute, the respiration rapid and laborious, and
she cried out that she was faint, and asked if she were

dying. Air could be heard entering both lungs. The
heart sounds were weak but no murmur nor other ab-
normal sound was heard, although as no stethoscope
was used and the patient was violently shaken by the
cough, it is possible that such may have existed.
Any attempt at altering her position from the back
increased her distress, especially an attempt to turn
her toward her left side. She was given fresh air,
together with small, frequently repeated quantities of
brandy and of coffee, and in all twenty drops of laud-
anum in divided doses. In two hours after the occur-
rence of these alarming symptoms she was coughing
much less and said that she was somewhat easier. She
was, however, still livid. The pulse was weak, but
had fallen to 120, and the respirations were 60. Brandy
and coffee were continued, with hot milk. Two hours
later yet, Dr. Swan saw her with me. The number
of respirations had sunk from 44 to 48 in the minute
and the pulse was stronger. The second sound of the
heart was weak even compared with the first. The
abdomen was somewhat tympanitic antl therefore the
binder which had been applied was loosened. It was

agreed to give digitalis, if the heart should fail. In
the evening, some twelve hours after labor, color was

improving, but no further change had occurred in
pulse or respiration. Carefully moving the patient
across the bed increased her distress.

On the following morning, February 15 th, the
pulse was 110, a gain of ten beats; respiration 36, a

gain of eight to twelve breaths. She was now able to
lie on the right side, but was not allowed to try the left.
Tincture of digitalis was prescribed, ten drops every
eight hours, in order to lessen the need for brandy, of
which more than half a pint had been used. By the
third morning the second sound of the heart was
louder and had resumed its normal relation to the first
sound, the number of pulse beats and respirations re-

maining, however, about the same. By the fourth
morning the pulse was less than 100, and on the
fifth day the number of respirations sank to 20.
On the sixth day the patient was allowed to lie on the
left side while I was present and suffered no incon-
venience, she having then a pulse of 96, respiration 22.

The case went on improving steadily ; but not
until the fourteenth day was she allowed to sit up, al-
though it caused no inconvenience at that time ; she
then had a pulse of 78 and respiration 16.

Dr. Minot had seen one quite similar case : it did
not occur to him at the time that it was a case of air-
embolism ; but possibly it was.

Dit. J. S. Greene, present by invitation, said that
some years ago he had studied the subject of air-embo-
lism, and had made notes from time to time of re-

portée! cases. By his own reading and by the experi-
ments of others, he was led to believe that there is a

great variety of symptoms of air-embolism. Experi-
ments have been made in which large quantities of air
had been injected into the veins of animals; but there
is no experiment to prove what symptoms may follow
the introduction of small quantities of air clinically.
The subject needs further study and elucidation: care-
ful records should, therefore, be kept of all cases.
When supposed air-bubbles are found in the veins
postmortem, they should be examined chemically :
such bubbles may sometimes prove to be not air, but
the product of decomposition. It did not seem to him
that Dr. Buckingham's case was one of air-embolism.

THE AMERICAN DERMATOLOGICAL ASSOCIA-
TION.1

SCARLET-FEVER AND scarlatinieorm eruptions
FOLLOWING INJURIES AND OPERATIONS,

by Dr. I. E. Atkinson, of Baltimore.
The speaker first referred to the literature of the

subject referring to the cases on record. In many of
these cases, it was held that the affection had been a
true scarlatina. In other cases the scarlatiniform rash
was of a septic origin. Various drugs which are fre-
quently prescribed in traumatic cases will produce
such eruptions, special reference being made to the
cinchona alkaloids. The eruptions produced by these
drugs are usually of an urticarial appearance, but they
may be of scarlatiniform nature. The following con-
clusions were presented.

(1) Unprotected persons who have suffered injury
or undergone operation are much more liable to scarlet
fever than healthy individuals. This probably holds
good with reference to other infectious diseases.

(2) When an epidemic tendency to these symptoms
prevails after injuries and operations, it may be con-
cludeel that true scarlet fever is present.

(3) Septicannia is occasionally accompanied with a
scarlatiniform eruption.

(4) Mediciuai eruptions, especially from cinchona
alkaloids, may follow accidents and injuries.

DISCUSSION.

Dr. P. A. Morrow, of New York. The speaker
has not mentioned the rash which often follows the
use of antipyrine, which frequently simulates scarla-
tina although it is usually of a more measly character.
Again, carbolic acid and iodoform dressings will often
produce rashes presenting the objective appearances of
scarlet fever. There is another eruption known as
the " doctor's rash," which appears upon the persons
of sensitive individuals stripped for examination. I
have seen this in several cases, in one of which it was

very marked.
Dr. L. N. Denslow, of St. Paul. I recall the

case of a young woman who stated that a scarlatinous
eruption always appeared upon her body on exposure

1 Concluded from page 262,
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to sunlight. In order to test the matter, she was
directed to come to the hospital closely veiled and
gloved. She was then placed in a dark room and one

glove removed. A ray of sun-light was then allowed
to fall upon the hand and at once a strip of erythema
appeared. The same occurred on the face when it
was exposed.

Dr. I. E. Atkinson, of Baltimore. While I have
seen the rash mentioned by Dr. Morrow, I did not
consider them in my paper because I was specially
interested in these scarlatiniform eruptions following
traumatism and referred to medicinal eruptions only
incidentally.

FRIDAY.-THIRD DAY.

MORNING SESSION.

Dr. J. E. Graham, of Toronto, Canada, exhibited
the specimens from a case of ainhum.

The first paper was entitled
REMARKS AND QUERIES ON, AND AS TO THE RELA-

TIVE FREQUENCr OF MOLES AND THEIR PATHO-
LOGICAL CHANGES ON THE HEAD AND FACE,

by Dr. S. Sherwell, of Brooklyn.
The history and etiology of this class of affections

is very slightly referred to in works on dermatology,
but the author's experience has led him to pay in-
creased attention to these formations. In looking up
the statistics of one of the institutions with which he
is connected, he found that in a period of eighteen

•

months he had seen forty-seven cases suffering with
neoplastic and hypertrophie growths. In thirty-six of
the cases the growths occupied the face and head. In
only eleven cases were the growths found on the body
and limbs. Seventeen of the cases in which the
growths were on the face were classed as epithelioma.
It might be urged that the exposure of the unclothed
portions of the body would lead to the formation of
neoplasms, and the occurrence of destructive activity
in them. If that were so, why should not telangiec-
tasic deformities, nasvi, etc., undergo degeneration ?
The speaker had never seen malignant action, or what
simulated it in such growths. Mechanical irritation of
the parts might be considered one reason for the fre-
quency of these growths and their malignant tissue al-
terations, but other parts of the body would seem more

exposed to irritation than is the face. Moles and simi-
lar growths, while common on other parts of the body,
as well as on the face, yet in other situations they
seem less likely to undergo destructive pathological
changes. The field electively most inimical to the
presence of these growths and destructive activity in
them, when-already present, may be bounded thus: a

quadrangle, just taking in the lower lip, the corners of
the mouth, extending back to the ears on both sides,
vertical lines extending upwards to about an inch
above the supra-orbital ridge, united by another hori-
zontal line. Of the space thus included, the vicinity of
the eyelids and bridge of the nose was, in the author's
experience, the most usual seat of these growths.

The most rational explanation for the frequency of
these growths in the situations described is the nature
and abundance of the circulatory nutrition, which must
favor hyperplasia. If, however, we accept the above
hypothesis, why should these errors of the capillary
system, such as nœvi, not offener degenerate ? He
had frequently operated on these latter deformities,
often causing much irritation, but has never seen more

than a slight keloid change result. The speaker then
referred to the special danger of malignant degenera-
tion which attended the presence of moles in persons
of advanced life.

In regard to treatment, he stated that he had
operated on these growths in many ways, and had
come to the conclusion that when malignant action is
either present or suspected, the combination of Volk-
man's curette, followed by the potential cautery, is the
most efficient and easiest method of treatment. Of all
escharotics, he preferred the liquor hydrargyri nitratis.

« DISCUSSION.

Dr. I. E. Atkinson, of Baltimore. The probable
explanation of the frequency of moles, etc., upon the
face, as compared with other portions of the body, is
that, when in this situation patients seek relief, while
when covered with clothing attention is not attracted
to them. We should expect that sebaceous new

growths would be more commonly seen upon the face,
because there we have the greatest activity of the seba-
ceous apparatus.

Dr. James C. White, of Boston. I think with Dr.
Atkinson, that these new formations referred to are
not more frequent on the face than on other portions
of the body. That they undergo degeneration and
form epitheliomatous new formation on the face more

frequently than on other parts of the body, I think
cannot be doubted. In regard to the possibility of an-

giomatous formations undergoing degenerative pro-
cesses, I have never seen them undergo the so-called
malignant change, but they do undergo degenerative
processes tending to a spontaneous cure.

I formerly used the liquor hydrargyri nitratis to a

large extent, but within recent years I have used the
concentrated nitric acid, and seem to obtain about the
same effect.

Dr. E. B. Bronson, of New York. I think that
in the cases of syphilitic growths, the mercurial prepa-
ration is more active than the pure nitric acid, and
tends to promote more rapid absorption.

Dr. L. N. Denslow, of St. Paul. With reference
to the caustic, I may say that for the past year I have
used a solution of one drachm of bichloride of mercury
in one ounce of traumatacine. Its application is not
painful at first, and does not excite inflammation for
some time. It is particularly useful in the case of
children.

Dr. R. W. Taylor, of New York. The author is
-to be congratulated upon the clear manner in which he

has called attention to the danger of these various
growths upon the face in a person over forty-five
years of age. Such growths are very prone to assume

malignant action. In the same connection, it may be
remarked that any inflammatory mass about the
prepuce, particularly if the result of anterior lesiou,
should, in old persons, always be ablated.
NOTES OF A CASE OF EXFOLIATIVE DERMATITIS

(PITYRIASIS RUBRA (?), WITH BULLOUS LESIONS,
by Dr. W. A. Hardaway, of St. Louis.

February 21, 1886, the author was called to see
Mrs. X., with an annoying disease of the skin. The
patient was forty-five years of age, stout, and some-
what nervous. She had always been healthy. The
present disease came on February 1st, after a nightof fatigue and exposure to the night air. The fol-
lowing day a red patch appeared on the pit of the
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stomach. Others developed, soon running together,
leaving no healthy skin between. There was very
little scaling at first, and no moisture. There
was some degree of pruritus. When seen by the
author, the chest, arms, back, and thighs presented
the usual appearances of pityriasis rubra. There was
neither moisture, crusts, nor appreciable infiltration.
The skin was shining, and of a violaceous hue. In the
morning a handful of scales could be gathered from the
sheet, but they were not as large as is usual, and were
inclined to be furfuraçeous. The face was not involved.
Three or four days after the first visit, there appeared
upon the thighs, abdomen, and buttocks, a number of
tense bullae. Their appearance was preceded by a
distinct chill, and followed by a moderate elevation of
temperature. The blisters did not run into each other.
The bullas appeared in successive crops of not more
than a dozen, each crop being preceded by a chill.
Quinine was freely administered, and at the end of a
week the bullas ceased to appear. Dr. Hurdaway was

obliged to discontinue his visits at this period of the
case, but the patient gradually improved.

The writer thought that this and other cases which
he had seen showed that diseases usually supposetl to
run a dry course may, under certain circumstances, be
complicatetl with lesions containing fluid.

A CASE OF PROBABLE TUBERCULOSIS OF THE SKIN,
by Dr. G. H. Tilden, of Boston, Mass.

The patient, a healthy-looking boy of two years of
age was first seen in July, 1885. The only lesions
were six or eight cutaneous lesions scattered over
various parts of the body. These were about the size
of a split-pea, slightly elevated above the level of the
skin of a bright red color, which disappeared entirely
on pressure. These nodules were hard to the touch,
with borders of sensible infiltration. These lesions
had appeared within the previous five months and had
been very slow in growth. During the previous three
months there had been failure in appetite and strength
and the child exhibited an indisposition to walk. He
was under observation for three months during which
time one or two fresh nodules appeared. In nearly
all of the older ones, there ensued softening with for-
mation of pus which discharged and was followed by
cicatrization. About two weeks after the first visit
a fluctuating swelling of the size of a hen's egg made
its appearance on the inner side of the left thigh over
the knee-joint, but not communicating with it. This
was opened and pus discharged. It healed in a week.
The general health became visibly affected. In No-
vember there appeared in the left buttock a swellingwhich gave an obscure sense of fluctuation. In the
proximal phalanx of one finger there appeared a pyri-
forni enlargement resembling that seen in dactylitis
syphilitica. The child was again seen in February.
The swelling in the buttock had increased in size and
there was more fluctuation in it. There was at this
time, sufficient outward curvature of the lumbar verte-
bra? to justify a diagnosis of Pott's disease. In his
remarks with reference to the case, the speaker said
that in the outset the diagnosis of the nature of the
cutaneous lesion had been impossible, but from the
subsequent course of the disease he thought the most
probable diagnosis to be tuberculosis of an unusual
form. In arriving at a conclusion, the folio wing affec-
tions were considered: furunculus, erythema nodo-
sum, sarcoma, and syphilis.

Dr. Le Grand N. Denslow, of St. Paul, made a

supplementary report with reference to

THE TREATMENT OF ACNE BY THE USE OF SOUNDS.

At the last meeting he had reported five cases in
which this plan of treatment had been of value. Four
of these cases were adults, and all had remained well.
The fifth case was that of a boy about fourteen years
of age, and in this case relapse had occurred.

Dr. S. Siierwell, of Brooklyn. I have treated
cases of acne with the use of sounds and I believe that
it does good. I employ this method as an adjunct to
other treatment. 1 of course do not use it in all
cases.

A communication with reference to the organization
of a Congress of American Physicians and Surgeons
was received and the following committee of confer-
ence, to report at the next annual meeting of the As-
sociation, was appointed : Drs. IT. G. Piffard, of New
York ; F. B. Greenough, of Boston ; R. B. Morison,
of Baltimore ; G. H. Tilden, of Boston, and LcGrand
N. Denslow, of St. Paul.

The following officers were elected :

President, Dr. H. G. Piffard, of New York.
Vice-Presidents, Dr. F. B. Greenough, of Boston ;

Dr. R. B. Morison, of Baltimore.
Secretary, Dr. G. H. Tilden, of Boston.
Treasurer, Dr. LeGrand N. Denslow, of St. Paul.

The Association then adjourned to meet at the call
of the Council.

Recent Literature.

A Manual of Surgery. In Treatises by various
authors. In three volumes. Edited by Frederick
Trevis, F.R.C.S., Surgeon to, and Lecturer on

Anatomy at the London Hospital. Vol. I. General
surgical affections; the bloodvessels, the nerves, the
skin. Vol. II. The thorax, the organs of diges-
tion, the genito-urinary organs. Vol. III. The or-

gans of locomotion and of special sense; the respi-
ratory passages, the head, the spine. Duodecimos.
1866 pp. 213 engravings. Per volume, cloth, $2.00.
Philadelphia: Lea Brothers & Co. 1886.
The work appearing under the above title is the

production of thirty-three writers, including the editor,
many of whom are recognized authorities in their espe-
cial subjects.

It is published in the compact, neat form which
characterizes the manuals of this series, each volume
containing about six hundred pages, systematically ar-

ranged and conveniently indexed. Also in each is a
list of contributors, table of contents, and separate
index of subjects, to which is added, in Volume III,
a general subject index of the whole work.

Each article is headed with the name of its author,
and heavy-type headings render easily intelligible to
the reader its plan of subdivision and classification,
The work aims to be an epitome of the leading facts
and principles of modern surgery included under the
clinical history of surgical affections, their diagnosis
and treatment.

Brevity is everywhere a striking feature of the work.
Theories are conspicuous by their absence, and only
those (as a rule) which have stood the test of experi-
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